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BUREAY oF TR STANDARD CERTIFICATE_ OF DEATH State Fite No,
i
j_iﬁgﬁ@% R _?’_99 Primary Registration District N‘o.......?.‘..0..........02 sssssesisen Registrar's No.m'e{l@.%_.m..
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED:
() County._.Jackson ; )
(® City or town Kanaas biE}r (fDStata..MiS.S.Qqui______ ® Comnty___Jaclkaon
() Name of hmmtﬂ;ﬁfnﬁﬁyﬂé“ fimite, ritn "RORAL and nime of W‘"JIM/ (e} City er to Kan aas gitl
St. M arg_s_ﬂg_snm (It outslde ety or town limit. writs "RURAL"Y
(11 vot in houpital or insti eumber or location)
(d) Length of stay: In hwp{mzm.znZ?‘ 11 _Days @ Sweet No..... 4241 Frospect Avenue
tﬁpocify whether ﬁf raral, give loeoiion)

In this community. 3 Yeara )
yeirp, Mmanths or deys) {¢) If forelgn born, how longin U. 85, A7, .7 T yeqrs.

MEDICAL CERTIFICATION

. {a) PRENT M
b mMe. Mra. B1111e Patton Coolr 247 7
|| 20. DATE OF DEATH: Monte MY . .. l8Eh
8. (3} If veteran, 3. (¢} Social Security 5 5 P
. vear. 1Q 4 O hour. l minute. .M
name war. Nona No. No
21. | hereby certify that I attended the deceased fro msimsirene
6. Color or 8. (o) Single, widowed, marrled, 1939, 1o. - 1988
4. St!—-E-enlalﬁ-—-. mcc-ﬂb.iil.&.. ‘diVDf“‘"‘ Marris that I last saw h.¥%V". aliveon.._.. f Y ey 1D ‘ M.
6. (3 Name of husband or we N, . 8. (6} Age of husband or wife if || and that death occurred on the date and ho ted above. Duration
Frnest R, Coolk alive_ 49 years 'Immedlate cause cnf
} . 9 4 m—ﬂ' L3R4
7. Birth date of demmd_mch_,._g'g_p_l_l___u“m
(Month) {Day) (Year) M
8. AGE: Years Months Days If less than one day Due to,
26 1 18 hr. min. || e e ""——-—--'7“ = T T %
o Due to. .
9. Birthplace. Treanbon Migsourl R
{City, town, or county) (Stote or foremn country) V
<. 5T - it Other conditlona K& W ?.Lg.__.ﬂ.m......
10. Usual occupation Hontgewl e - X 9 (Iaciude pregnancy within the of deat e
11, Industry or business oo ! ) pmrsncx.m
! Majar findings:/ —_
E { 12. Name William . Pilerson - 51 operations —
= Lis. Birtnprace.. Trenton. _Missourl Mt ated
{City, town, or county)’ (State or foreign country)} . o
o Of autopsy. hould be
14, Maiden name. lcharged sta
E tistically.
= 15. Blrthplace 41! catrs) || 22- 1f death was due to external causes, £i in the following:

: (s} Accdent, suicide, or homicide (specify)
18, {0) Informant._. v
(%) Date of occurrence.

() Address. 55 , g - ?‘/
1. @ . Burial (®) Date M_MB.LZQTJ.QA [ (<) Where did injury occur {City o town) (County) . (Stata)
. (Burial, cremstion, or removal) (Month) (Day} (Yesr) Y (d) Did injury occur in or about home, on fann. in industrial plaee in public place?

© Place: burlal fi deghodifo T
. t place
J 18, (a) Signature of funeral director. ‘While at worki‘__......._..............(......... (?M of Injury. "

® Adaress. 1407 Brush Creek Biyd,
Bay 17, 1940 o 22 . 2 H . CSh-pve || ? S0 (u.owother).....__?
19. @ (D-uryuedndbmlmmu ® (Registrar's signature) Addﬂﬂ-——&—m _ Date d =~
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revers"e side of this certificate was embaimed by me, or by

, Registered Apprentice No

working under my mﬁonal supervision, M @
. - | soas . vty Mwﬂm/
. C i ' LwensedEm boer o "710 70
. P.O. Address /<‘/ C )%,o

‘Vote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWI{I'I(NG. (Fallure to comply with
the above constitutes grounds for revocation of lwense.)
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If this body is not embalmed, al_)ovc apace should be left blank, i ) : . R : .-
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